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Abstract
In 2007, the Singapore Armed Forces deployed a Dental Project Team (DPT) to the capital city of the 
Bamiyan Province in Afghanistan. The team set up the province’s first modern dental facility. Besides 
providing primary dental care to the 60,000 population there, the Singaporeans also trained and pre-
pared a team of Afghan dentist and dental assistants. The Afghan dental team took over the dental 
clinic and continued to provide care when it was time for the DPT to depart for home. Braving challeng-
ing security and austere living conditions, the DPT completed its mission successfully. [Singapore Dent J 
2011;32(1):39–48]
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Introduction
Most of the people in Afghanistan have no basic 
dental care. The years of war have taken its toll 
on the country’s infrastructure and basic services 
including health care. Many Afghans have not 
seen a dentist or visited a dental clinic.
In 2007, the Singapore Armed Forces (SAF) 
deployed a Dental Project Team (DPT) to the 
Bamiyan Province in Afghanistan to build the 
first dental clinic for the 60,000 strong population 
there. Bamiyan Province is one of the 34 provinces 
of Afghanistan and is in the centre of the country. 
Its capital is also called Bamiyan (Figure 1).
The DPT was deployed in Bamiyan from 16 May 
to 12 August 2007 with the mission to address 
the lack of dental care there (Figure 2). The team 
operated with the New Zealand Provincial Recon-
struction Team which has been in Bamiyan since 
2003. Operating in an austere environment, the 
DPT overcame challenging conditions to achieve 
the following objectives:
1. To set up a fully equipped dental clinic in the 
Bamiyan Hospital.
2. To deliver dental care to the Bamiyan people.
3. To train local dental assistants.
4. To hand over the clinic to an Afghan dentist.
Mission Planning
Prior to deploying to Afghanistan, the DPT under-
went rigorous integration training in Palmerston 
North, New Zealand with the New Zealand 
Defence Force. The training focused on infantry 
skills and weapon training. On returning from 
New Zealand, the DPT continued with their mili-
tary and fitness training.
At the same time, the team commenced de-
tailed mission planning. The Dental Branch of HQ 
Medical Corps (HQMC) led by MAJ (DR) Edwin Heng 
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Figure 2. The Singapore Armed Forces Dental Project Team. MAJ (DR) Bernard Tan (front row first left), 
MAJ (DR) Wee Chee Wee (front row second from right) and COL (DR) Peng Hui Tan (reserve; back row second 
from right).
It measured 5 × 4 m2. There was no extra space 
for a sterilisation room because of the small 
building size (Figure 4).
Based on the floor plan of the room supplied 
by the Bamiyan Hospital Administrator, Dental 
Branch HQMC and DPT planned the dental clinic 
in consultation with the Singapore dental com-
pany, which was supplying the dental equipment 
(Figure 5).
It was arranged for the equipment to be pro-
cured and shipped from a neighbouring country 
to Bamiyan, where they would be installed by lo-
cal technicians. As part of contingency planning, 
Figure 1. Afghanistan, (i) Aerial view, (ii) Sand storm in Bamiyan, Afghanistan.
and DPT coordinated with multiple agencies includ-
ing the Bamiyan Hospital, Defence Science and 
Technology Agency, an established Singapore den-
tal supplier company and a dental company in 
Afghanistan. A two-chair dental clinic was planned 
after analysing the dental needs as well as the 
availability of water and electricity in Bamiyan 
(Figure 3).
The dental clinic was to be set up in the 
Bamiyan Hospital. The single-floor hospital 
building comprised eight rooms connected by a 
corridor. The room set aside for the dental clinic 
was the best room the hospital could spare. 
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the DPT was trained to assemble the dental 
chairs if necessary (Figure 6).
After the clinic design, which included the lo-
cation of the dental chairs, was finalised, it was 
forwarded to the Afghan dental company with 
instructions to lay the floor piping. Once the 
Figure 4. Sterilisation corner of the clinic.
Figure 5. DPT inspecting the floor of the dental clinic 
room on their arrival in the Bamiyan Hospital.
Figure 3. Bamiyan’s first modern dental clinic, (i) The 
state-of-art dental chair, (ii) Hand held digital dental 
X-ray machine, (iii) Well-supplied clinic.
Figure 6. Prior to deployment, DPT members learned 
to assemble the dental chair.
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held on 10 June 2007, the clinic was declared open 
(Figure 9).
Delivering Dental Care
The demand for dental care grew steadily fol-
lowing the opening of the clinic. The swelling 
crowd and intrusions were a growing security 
concern. On several occasions, the locals would 
enter the clinic, demanding treatment. There 
were many patients who presented dental ail-
ments that do not require urgent treatment. 
Some had to be turned away as the clinic was 
getting overcrowded.
On occasions when patients insisted to be 
seen, the Dental Supervisor would take on the 
role of clinic manager and mediate the situation. 
Afghan technicians had laid the pipes, they would 
forward photographs of the completed work to 
the Singapore dental company. The piping needed 
to be ready so that the dental chairs could be 
installed as soon as they arrived in Bamiyan.
Setting Up the Dental Clinic
The setting up of the dental clinic began on 27 
May 2007 with the arrival of the DPT in Bamiyan. 
They started with the installation of the two dental 
chairs as the Afghan technicians had no previous 
experience assembling the German-made den-
tal chairs. They were assisted with step-by-step 
instructions supplied by the Singapore dental 
company. Senior technicians of the company 
provided support by conveying instructions over 
the phone. The Compressor Room was con-
structed outside the dental clinic (Figure 7).
The technician team of the Afghan dental 
company comprised two Afghans and one 
Pakistani national. The Pakistani technician led 
the installation of the chairs, assisted by the 
Afghan technicians, who also served as inter-
preters (Figure 8).
The modern dental chairs had automatic cut-
off switches to the motor powering the chair. 
These switches prevent damage to the chair 
when its movements are impeded by obstacles. 
These complex electrical circuits require in-depth 
knowledge. Although the Pakistani technician 
was a skilful electrician, it took him some time to 
connect and correct electrical faults encountered 
during the assembly of the chairs.
The installation of the dental chairs was com-
pleted on 31 May 2007. The DPT carried out 
the user acceptance test to ensure that the 
chairs were in working order. The clinic also re-
ceived further furnishing, a new coat of paint, 
new sinks and custom-made furniture, built by 
New Zealand Defence Force combat engineers 
and local staff.
Initially, the power supply could not meet the 
increased wattage demand of the clinic, result-
ing in occasional tripping of the electrical supply. 
Electrical rewiring of the clinic was carried out. 
The DPT adopted the same standard of infection 
control practised in SAF dental centres. This strict 
standard of care was audited and approved by 
the hospital management. In a simple ceremony 
Figure 7. The compressor room outside the clinic.
Figure 8. Dental chairs assembled! DPT posed with 
the Afghan-Pakistani Technician Team.
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Figure 10. Afghans registered for care outside the 
dental clinic.
Figure 11. Patients waited for their turn outside the 
dental clinic.
As a security measure, the door to the clinic 
was kept locked at all times and patients were 
allowed into the clinic in an orderly manner 
(Figures 10 and 11).
In the first week, a daily cap on patient num-
bers was set. This was mainly because the dental 
assistants were still being trained on the job 
(Figure 12). It was also deemed preferable to 
complete as much treatment as possible for each 
patient as some had travelled long distances 
to seek care. With these control measures, the 
patient crowd became more manageable.
Training Local Dental Assistants
Besides providing care to the patients and run-
ning the clinic, the DPT also trained the local 
Dental Assistants (DA). The team conducted a two-
week course on practical skills. It also organised 
a dental awareness workshop for 18 healthcare 
workers from the various districts of Bamiyan 
Province including doctors, nurses and midwives 
(Figure 13).
The training programme, which was well re-
ceived, imparted assisting skills and knowledge 
on triage and preventive dentistry. Certificates 
were presented to the healthcare workers who 
had completed the training. The DPT also deliv-
ered dental health talks to more than 200 stu-
dents and teachers in the local schools (Figures 13 
and 14).
The DA course contents were prepared by the 
Dental Branch of HQMC. It was adapted from the 
four-week SAF DA Course and focused mainly on 
hands-on skills. The instructors further adjusted 
the training along the way to meet local classroom 
learning conditions. At the end of the course, the 
teaching materials were donated to the hospital 
for future refresher training (Figure 15).
Figure 9. A simple ceremony attended by local Afghan officials, marked the opening of the Dental Clinic in the 
Bamiyan Hopsital.
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Figure 15. Afghan participants of the Dental Assistant 
Course.
Figure 13. MAJ (DR) Wee Chee Wee taught Afghan 
students oral hygiene techniques.
Figure 14. Oral hygiene products for the local children.
The removal of footwear before entering the room 
was expected. Patients would enter the dental 
clinic without their shoes (Figure 17). However, 
military personnel were exempted from this 
The DPT members also interacted with the sole 
local dentist in Bamiyan. They found him profes-
sionally competent. He shared his experiences 
in the management of cellulitis and abscesses 
that had spread beyond the primary spaces of 
the jaw while his SAF colleagues taught him 
endodontic procedures and modern restorative 
techniques. As he was the only dentist in 
Bamiyan, he would face a heavy workload in the 
future (Figure 16).
Learning the Local Cultures
The mission gave Singaporeans the opportunity 
to learn about the Afghan culture, customs and 
etiquette. For example, in Afghanistan, male and 
female patients would wait in separate queues. 
Figure 12. DPT training the Afghan dental assistants. (i) In the classroom, (ii) In the clinic.
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practice. This was because soldiers might need to 
move and respond swiftly to emerging situations. 
To do so, they would need their boots on even 
when indoors. This requirement was carefully 
explained to the local staff and was accepted.
Patient Load
The DPT treated a total of 523 patients and com-
pleted 806 treatment procedures (Figure 18).
Age profile
The majority of the patients who attended the 
dental clinic were between 17 and 30 years of age. 
The number of paediatric patients was small 
(Table 1). This was probably because Afghan par-
ents were less familiar with the childhood dental 
Figure 17. Shoes left outside at the clinic door.
Figure 18. The Afghan people in Bamiyan.
diseases. Some paediatric patients (aged above 
12 years) came without their parents or guardians 
(Figure 19). Most of the time, they required non-
invasive treatment.
Gender of patients
Initially, the DPT expected fewer female patients. 
It was believed that Afghan women required the 
permission of their husbands or parents to seek 
medical care. It turned out that the dental clinic 
saw more female than male patients. These 
female patients removed their veils when they 
were on the dental chairs and did not request 
their husbands or parents to be present during 
the treatment. The women were also observed 
to be more persistent than the men. There were 
times when the clinic had to turn away female 
patients with non-urgent dental ailments. How-
ever, some of these women were insistent that 
they be given care. The patient gender profile is 
outlined in Table 2.
Table 1. Patient age profile
Age (years) Number of patients Percent (%)
0–1   1 0.1
1–6  12 1.5
7–16  87 10.8
17–30 430 53.3
31–40 155 19.2
41–60 108 13.4
61–70  13 1.6
Total 806 100
Figure 16. MAJ (DR) Bernard Tan shared knowledge 
with his Afghan colleague.
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Table 2. Patient gender profile
Gender Number of patients Percent (%)
Female 413 51.2
Male 393 48.8
Total 806 100
Figure 20. Tooth abscess, cellulitis and fistula.
Table 3. Reasons for visits
Reasons Number of 
Percent (%)for visits complaints
Pain 596 73.90
Pain and swelling 2 0.2
Swelling 5 0.6
Check-up 90 11.2
Secondary care 4 0.5
Others 109 13.5
Total 806 100
Figure 19. Young patients in the Bamiyan dental 
clinic.
Reasons for visits
Pain was the most common reason for visiting the 
dental clinic. It was mostly dental pain, varying 
from mild to severe. If the pain was associated 
with swelling, the case was treated as an emer-
gency and care was provided on the same day. 
Most of the residents in Bamiyan and surround-
ing districts do not have access to dental care. 
The accessibility to the Bamiyan Hospital was 
poor because of limited road infrastructure. 
Most of the locals with emergency needs do not 
travel to the hospital. Instead, they would seek 
care at the district clinics. A few requests for 
dentures could not be met due to the lack of 
materials and laboratory support. The reasons 
for visits are outlined in Table 3.
Diagnoses of dental complaints
Most of the dental diseases resulted from caries 
and gum diseases (Figure 20).
Generally, the dental clinic would complete 
as much treatment as possible for each patient. 
Hence, several procedures were carried out 
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Table 4. Diagnoses of complaints
Diagnosis Frequency Percent (%)
Acute local perio 2 0.2
Alveolar osteitis 1 0.1
Asymptomatic PA endo 1 0.1
Bone trauma 1 0.1
Caries incipient 2 0.2
Caries into dentine 252 31.3
Caries into pulp 215 26.7
Chronic perio 37 4.6
Crowding 1 0.1
Dental trauma 10 1.2
Hard tissue lump 1 0.1
Incipient caries 28 3.5
Non-caries cavity 8 1.0
Perio others 19 2.4
Endo others 12 1.50
Partial/full edentulism 2 0.2
Periodontitis 1 0.1
Retained primary 1 0.1
Root stump 129 16.0
Severe gingivitis 66 8.2
Soft tissue growth 3 0.4
Soft tissue infection 1 0.1
Soft tissue trauma 1 0.1
Symptomatic PA 11 1.4
 endo lesion
Trauma 1 0.1
Total 806 100
Table 5. Treatment types
Treatment types Frequency Percent (%)
AR 46 5.7
Consultation 59 7.3
CR 11 1.4
Desensitisation 1 0.1
Drug therapy 13 1.6
Excision 1 0.1
Extraction 335 41.6
GIC 219 27.2
Incision and drainage 3 0.4
LA Op removal 5 0.6
Pulp capping 3 0.4
Pulp therapy of primary 4 0.5
Pulpectomy 1 0.1
RCT of permanent 5 0.6
Root planing 2 0.2
Scaling 83 10.3
STO 1 0.1
Temp filling 12 1.5
Trauma management 2 0.2
Total 806 100
Figure 21. Mission accomplished. DPT handed over 
the dental clinic to the Afghan dental team.
during the same visit. This was for the conveni-
ence of the patient. Also, several procedures 
could be performed on the patient with one set 
of instrument, maximising the use of the steri-
lised instrument and expendables. The diagnoses 
of dental complaints are given in Table 4.
Type of treatment
The treatments rendered were mainly extractions, 
fillings and scaling. Extractions were done as de-
finitive treatment could not be carried out due 
to the lack of equipment for root canal treatment. 
Figure 22. Singapore dental mission to Bamiyan, 
Afghanistan.
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Glass-Ionomer Cement (GIC) fillings were used 
to restore tooth cavities because of ease of prep-
aration and quick delivery. The types of dental 
treatment administered are outlined in Table 5.
Handing Over the Clinic
As the DPT neared the end of its mission, prepa-
ration was made to hand over the dental clinic 
to the local Afghan dentist. As assessed by the 
DPT, the local dentist had the professional com-
petence to take over the running of the clinic. 
By the end of June, the Afghans were effectively 
running the dental clinic. They were ready for 
a handover, which was completed smoothly 
(Figure 21).
The dental mission to Afghanistan was in-
structive for the SAF DPT. It was humbling to see 
the Afghans happy with what little they had in 
life. The people there expected little and had lit-
tle. Throughout the mission, smiles were shared 
between the people of different worlds. The 
team would not forget the mission any time 
soon. We realised just how good we have it back 
home (Figure 22).
